To the Editor: In clinics, antidepressants are widely used. Due to the elevated intraocular pressure (IOP), there is less use of tricyclic antidepressant at present. However, a new type of antidepressants is also possible in the presence of acute glaucoma. Here, we report a case of bilateral acute angle-closure glaucoma associated with venlafaxine.

A 70-year-old woman, who had a history of slow reaction for more than 2 years, was admitted to our hospital. The initial diagnosis was lacunar infarction. Although she was suffering from insomnia, her physical examination was normal. Similarly, her previous ophthalmological history was normal, and her eyesight had declined slightly in recent years. In consideration of her score of Hamilton Anxiety Scale (15 points) and Depression Scale (20 points), venlafaxine (37.5 mg, po, qd) was used in the treatment. After three days of taking venlafaxine, the patient complained of dizziness, palpitation, and poor appetite. Then, the drug was discontinued. However, five hours later, the patient complained of eye tearing with blurred vision and did not daring to open eyes. Conjunctival congestion and haze of the cornea were appeared in her eyes. IOP of both eyes was more than 80 mmHg (1 mmHg=0.133 kPa). A diagnosis of acute angle-closure glaucoma was made by an ophthalmologist. Immediate therapy was commenced with a standard acute angle-closure glaucoma treatment regimen. The IOP was reduced to normal (13 mmHg in the right eye and 17 mmHg in the left eye) after giving mannitol, pilocarpine, and timolol maleate. There was no abnormality IOP after 3 days of continued treatment. After that, the patient was transferred to another hospital for eye surgery. We have been informed that she recovered during follow-up.

Drugs with α~1~ adrenergic action or anticholinergic action could induce acute angle-closure glaucoma. Selective serotonin reuptake inhibitors (SSRIs) are mainly selective for 5-hydroxytryptamine (5-HT) receptor, but they have extremely weak effect on α~1~ adrenergic or cholinergic receptors. Therefore, they are usually considered to have little effect on IOP. In a search of literature, we found rare published reports of venlafaxine associated with acute angle-closure glaucoma. There have been three previous reports of increased IOP in patients with known glaucoma who began taking venlafaxine.\[[@ref1][@ref2]\] Besides, increased IOP in two patients with hypermetropia caused by venlafaxine was reported in Sydney on 2002 and 2005, respectively.\[[@ref3][@ref4]\] The patient had no associated family history of glaucoma, but we found that she had shallower anterior chambers (anterior chamber depth = corneal thickness and peripheral chamber depth = 1/5 corneal thickness) which predisposed to angle-closure glaucoma. In addition, she was hospitalized without taking other drugs that could induce glaucoma. The great attack of acute angle-closure glaucoma may be induced by venlafaxine. The proposed pathophysiological mechanism involves anticholinergic effects and a possible serotonergic mechanism due to the presence of 5-HT receptors in human eyes and their concentration in the mammalian ciliary body and cornea.\[[@ref1]\] The strong stimulation of serotonergic transmission could also account for the increase in IOP, as has been reported with other SSRIs.\[[@ref1][@ref5]\] When stimulated by agonists, 5-HT receptors are responsible for relaxation of the sphincter muscle of the pupil and subsequent mydriasis. 5-HT~2A/2C~ receptors are also present in the ciliary body, and it is presumed that it indirectly increases ciliary body flow with an enhanced production of aqueous humor.\[[@ref1]\] Direct activation of 5-HT~7~ receptions has been shown to increase aqueous production via a rise in cyclic adenosine monophosphate levels, and stimulation of 5-HT~2A/2C~ receptors in the ciliary body indirectly enhances ciliary body blood flow, thus promoting the production of aqueous by the ciliary processes.\[[@ref2]\] Although the mechanism of the venlafaxine increasing IOP is still unclear, it is a beneficial warning for clinical treatment. Acute angle-closure glaucoma usually occurs with severe headache, nausea, and vomiting, and is easily misdiagnosed as brain disease or acute gastroenteritis, resulting in delayed or inappropriate treatment. We believe that this case demonstrates awareness among physicians prescribing these drugs must be raised, especially in those special patients with hypermetropy or glaucoma. It may be best for patient to check if there are shallower anterior chambers or narrow iridocorneal angles before using this type of antidepressant. In addition, it is necessary to start from small doses of venlafaxine for the first time to reduce adverse drug reactions.
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